_ STATE OF CALIFORNIA
' TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

STD. 262 {REV. 12/93)) Staterment on Reverse Side Page 1 of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
PK AGARWAL Office of Technology Services
POSITION CB/ID NO. DIVISION OR BUREAU INDEX NUMBER
Director Executive
RESIDENCE ADDRESS” HEADQUARTERS ADDRESS TELEPHONE NUMBER
On File Cannery {918) 454-7246
CITY STATE ZIP CODE CITY STATE ZIP CODE
CA CA
{1} MONTH / YEAR |3} 1) (5) MEALS ® |in TRANSPORTATION (8) {9)
July-09 LOCATION OT,LT, | INCIDEN-| (A} (B} | (C)Carfare, (D} Private Car Use | BUSINESS TOTAL
{2) Where Expenses | LODGING | Break- NiC, Relo. TALS Costof | Type Tolls, EXPENSE EXPENSES
DATE TIME Were Incurred fast Lunch or Dinner Trans. | Used Parking Miles Amount FOR DAY
1-Jul Ci0 18.00 0.00 $48.00
8-Jul clo 13.50 0.00 $13.50
B-Jul CIo 9.00 0.00 $9.00
7-Jul L clo 2.50 0.00 $2.50
1
14-Jul CiO 2.50 0.00 $2.50
15-Jul Cio 18.00 0.00 $18.00
16-Jul [of]e] 1.75 (.00 31.75
21-Jul CIO 20.00 0.00 $20.00
22-Jul Cio 9.00 0.00 $9.00
0.00 $0.00 |
0.00 $0.00 |
Fuu SUBTOTALS 0.00 0.00 0.00 0.00 0.00 94.25 G.OQ $94.25
COLUMN CODIE (AEETH USE ONLYL: o] faln B by : : | 4
CLAIM TOTAL 59425 |
{11) PURPOSE OF TRIP, REMARKS AND DETAILS {Attach recelpisivouchers when required) [12) NORMAL WORK HOURS
Parking fees for the manih ¢ July 8:00-5:00
(13) PRIVATE VEHICLE LICENSE #
On File 2o oo
{14) MILEAGE RATE CLAIMED
0.550
| AGENCHACCOLNTING OFFICE!
i
{15) HEREBY CERTIFY that the above Is a rue statement of the travel expenses incurred by me in accorddnce wilh DPA rules In the service of the FAIEJ"BY REVOLVING FUND CHECK #
State of California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate. | airify that ihe cost of operatiag the vehicle
was equal lo or graater than the rate glaimed, and that | have met the requirements as prescri
0754 perlain Fi r
CLAIMANT'S [ {16 PAYMENT
o

> B

e —————— e bt . S
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE ANL ... .E 9 (See Hfem 17 on rew

>> ’
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EXPIRATION 1

DATE BACK TO ATTACH EXPIRATION USE STICKER QN
TIME_ | 70 WiNDSHIELD DATE TIME %Gm%ggﬂcﬂ-

188 18:54 B Place on inside of

0B/ S 2.5 G

A

side: window

EXPIRATION &1
USE STICKERON:

DATE ME TTACH,
L TO WINDSHIELD %%L%@mggé
M [’_’ Iy

ce on insice of

]
i
o

15 0:M 8 P

AHPR0 GYRTER FARKIHG

300 13T GTREET

CACRANENTD CA
Rept4268448
W06/00 16335 LE 1 AR 22 TunHPOALY
07/06/09 16:68 Tn O/08/0% 16:35 BT
Thid 50609

cpaylar phrs § 9.00
Total Fee $  9.00
raek FaI 3 A
Dacie Temder & 20.00
Chavoe e § 1L
THANE, YOU
AMPCD SYSTEM PARKING
900 13TH STREET
GACRAMENTD CA

Reptha2Bal? (W
07715700 13:02 LE 1AM 36 Tl N1
07/15/09 09:16 Tn  07/15/09 13:02 ut:
Tidtt 530109

reqqlar ples $ 18.00

Total Fee ¢ 18,00

VISA $ 18.00-

thange fue  § 000
THANK YOI

T SYSTER FORKING
900 13TH STREET
SACRAMENTD DA
Rz _
RP fet LA pn 2 TxOBR
o 1 T O1/22/09 1chl DUt

Ticki GL3589

cpmtar pirs 3 3 00
Tphal fee 5,00
peghpald § 9,00
Pah Tendsy  § 20,90
fhece Dug & 11.00

THAKK YU



